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Supervision of Staff
Form B

Foster Carers Supervision notes.

	Name of Supervisee:       

	

	Name of supervisor

	

	Date of Supervision           

	Time of Supervision:          Duration: 

	

	Venue:  Bromley


	Foster Carer

	Date of last supervision

Training attended, reasons if non-attendance.

Any allegations or complaints

Any issues in supervision

Child in placement

Child’s experience and progress/achievements

Education

Independence/ milestones

Health

Supports

Attachments

Leisure and holidays

Behaviour management issues risks problems

Contact

Safeguarding

Information sharing and partnership work

Professionalism of carer

Evidence of improvement in child’s life

Research informed practice

Support and risk assessment up to date

Any changes needed to behaviour plan or safe care plan

Any missing episodes

Paperwork for missing episodes completed

RHI received

Last LAC review date/next date

Paperwork received.

Last PEP/ next/ paperwork received.

Last medical/next, paperwork received.

Any escalation request.

Financial audit.




Signature of Supervisee:

…………………………………………………

Date:




…………………………………………………

Signature of Supervisor:

…………………………………………………

Date:




…………………………………………………
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